NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: Willow Airport

State: Alaska Date:

ZIP- Country-

Accident/Incident Date/Time
05/31/2024

Local Time: 1900

Latitude: 61deg 45' 08" N

Longitude: 150deg 02' 57" W

(Enter in decimal degrees or degrees:minutes:seconds)

mm/ddAvyy

Time Zone: Alaska

Collision with Other Aircraft: O Midair QOn-ground (@& None

AIRCRAFT INFORMATION

Registration Number: N5789C
Manufacturer: Cessna

O Commercia

Model: 170A

O IFR-Equipped and Certified

1 Space Flight

O Unmanned Aircraft

Serial Number: 19743

Maximum Gross Weight: 2200
Weight at Time of Accident/Incident: 1888

1bs

Ibs
Year of Manufacture: 1950 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: OYes  [f¥es: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) @® Reciprocating O Liquid Rocket
8 Balloon Smta ;;da rt} SDp;:;ial_ i [JRetractable O Turbo Shaft © Solid Rocket
Blimp/Dhingible orma stricte Tricvel Tailwheel O Turbo Prop (O Hybrid Rocket
O Glider O Acrobatic  [JLimited O Tricycle SR O Turbo Jet ONone
O Gyroplane O Balloon O Provisional ] Amphibian CHigh Skid O Turbo Fan QO Unknown
QO Helicopter [ Commuter [ Special Flight [ Emergency Float Oskid Q Electric
O Powered Lift [0 Transport O Experimental OFloat Oski
ORockgt O Uritity ] Spec1§l nght—SPort Ol DIskiWheel Fuel System Type (Reciprocating)
QUltralight O Experimental Light-Sport o Sk b
Other Launch/Recovery System arburetor uel-Inject
OUnknown DGt Bouteof Authicrnon: o Weiver (COA) g s
[ONone U; wn [0 None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddiyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng 1 |Continental 0300D 145
Eng 2
Eng 3
Eng 4
. 3 Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
0100-Hour O Continuous Airworthiness (O Ground Adjustable QGround Adjustable
Qaarp O Conditional Inspection Manufacturer: _ McCauley Manufacturer:
® Annual OUnknown
Model: Model:
Date Last Inspection: 05/31/2024
B mmiddAyyy ELT Installed: @®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: DA_DS_B
hours measured at (Select one) ELT Manufacturer: E Aﬂg]am;i;:ac}l:l{:tledi "
T € O ac cator
OLastInspection  O'Time of Accident/Incident | Medel ar Part No.: [ Autopilot
TSO No.: QC91 (121.5 MHz) QC91a (121.5 MHz) O Data Recorder

Type of Maintenance Program (Select one)
® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
Q Specify:

OC126 (406 MHz)

‘Was ELT still mounted in aircraft? @Yes ONo
‘Was ELT still connected to antenna? &Yes ONo

Did ELT Activate? QYes @®No
If activated:
Did ELT Aid in Locating Aircraft: QYes ONo
Ifnot activated:
Indicate Reason: [JImpact Damage
[ Fire Damage
[ Battery Expired/Damaged
O Unknown

[OElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display

O Electronic Primary Flight Display
[lHandheld GPS

[OHeads Up Display

[ Onboard Weather

O Satellite Tracking Device

[ 5tall Waming System

[ Video Recording Device

[0 Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Chad and Heather Heineken

State: Alaska ZIP: 99712
Fractional Ownership Aireraft: O Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner [0l Same Address as Registered Owner
Name: Chad Heineken City:
Doing Business As: State: 71P:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

ElNone @®FAR 91
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103
O Supplemental QFAR 121
[JAir Cargo QFAR 125

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US. Non-commercial

QPublic Aircraft (Select one)

OFAR 129 OFAR 415
OFAR 133  (QFAR431
OFAR 135 (QFAR 435
OFAR 137 (QFAR 437

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

(O Scheduled or Commuter (O Domestic
(O Non-Scheduled or Air Taxi O International
O Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OPilot School (FAR 141) O Armmed Forces . L . 5
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
O Commercial Space Transportation O State o Aerial Observation Othht Test
Experimental Permit i QAir Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
(O Business (® Personal
QO Executive/Corporate (O Positioning
(O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFeny
QYes @No QYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Willow Airport Distance From Airport Center: 0 sm
Airport Identifier: PAUO Direction From Airport: degrees frue
Proximity to Airport: O Off Aiport/Airstrip ~ @On AirportAirstrip  ON/A | Ajrport Elevation: 215 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID- 31 (L/R/C) Length: 4400 ft Width: 75 fi [ Dry [ Snow-Compacted [0 Water-Calm
[ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [0 Water [0 Rough O Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/Wood [0 Rubber Deposits O Soft
[ Dirt Olce O Snow O Unknown [OSlush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach ~ QDownwind O Low Approach
QO Takeoff QIFR Departure Procedure/Clearance ®Landing OBase O Go Around
Qlnitial Climb (QFinal O Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [OINone
OADF/NDB OPAR OMLs O Practice [ Traffic Pattern [ Stop and Go
OsDF OSidestep Orpa Oces O Straight-In [ Touch and Go
OVOR/TVOR Oos OAsSrR [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME [OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [0 Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot O CoPilot O Student Pilot ~ OFlight Instructor ~ O Check Pilot ~ O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying [EYes DONo
“Flight Crewmember 1” Identification
First Name: Chad City of Residence: Fairbanks
Middle Initial: H State: Alaska ZIP: 99712
Last Name: Heineken Country: USA
Age at time of Accident/Incident: 51 Date of Birth: _— mm/ddiyyy
Certificate Number: _—
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @® Left QO Front QO Unknown Avai
- - Available Used
@] Mnor O Unknown O Right o) R_ea'r O None QO None [£] Not Installed
© Serious Q Center O Single O Ly OLap (_le [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-pount [ Not Deployed
[ None [ Flight Instructor ] Commercial [ US Military © 4-point © ‘;""’?m = ﬁ;’j:’;’:i
[A Private [ Recreational [0 Airline Transport  [J Foreign O 5-pomnt o U_l}:f:lm O
O Student O sport [ Flight Engineer QO Unknown o) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @®Class 3 (® Without limitations/waivers O Unknown
© Other QClass 1 O Driver's License (Sport Pilot only) | O With limitations/waivers ONA 05/21/2024
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07/20/2022 Make: Cessna
mm/ddvyvy Model: 170A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply)
[ None [ None [ None ] None O Instrument Airplane
ingle-Engine irship irplane i Single-Engine trument Helicopter
[ Single-Engine Land O Airshi O Airpl O Airplane Single-Eng O Ins Heli
mgle-Engine Sea alloon elicopter i e Multi-Engine elicopter
I:ISgi_E_ S [ Ban O Hel [0 Airplane Multi-E: O Hel
(| Muluengmf Land [0 Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
= 3 A Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Inserument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 480 299 480 4 3
Pilot in Conmmand (PIC) 444 444
Tune as Instructor
e Y S S R [ I —
Last 90 Days 6 6 6
Last 30 Days
Last 24 Hours 3 3 3




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilst  QCo-Pilot OStudent Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer (O Other Flight Crew

“Flight Crewmember 2" was pilot flying [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal OLeft OFront O Unknown o T
O M O Unknown ORight ORear Available Used
Ok Ot Osingle © None QO None [ONot Installed
OLap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-pomnt [ONot Deployed
O None O Flight Instructor 1 Commercial O US Military O 4-point O 4-point Dgllf’“d
[ Private [ Recreational [0 Airline Transport ] Foreign O 5-point O 5-point (= i
O Student 0O Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 O Without limitations/waivers () Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A -
O Unknown QO Class 2 O Unknown 0] Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddvyvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[J Single-Engme Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[m] Muluengmf Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
z 3 . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane L Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Conmmand (PIC)
Tune as Instructor
e Y S O R I I —
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;:3'“‘ 8None
) = . I O Center ar Minor
Middle Initial: State: ZIP: ORight O single O il
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor L] Commercial CIUS Military O None Ofone:  |[Trpenints
O Private O Recreational O Airline Transport O Foreign OLapOnly (O LapOnly [ Not Installed
O Student O sport [ Flight Engineer © 3-poiat O 3-point O Installed
O4point  Odpoint | LI 7ot Peployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [} Deplogo
QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 g?m 8 None
) oy . ) QO Center far Minor
Middle Initial: State: ZIP: ORight 8 Ig}lffie O Serious
Last Name: Country: i O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: g Available Used :
O None O Flight Instructor [ Commercial O US Military O None O None Restraints
O Private O Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only O Not Installed
O Student O sport [ Flight Engincer O3point O 3-point [ fostalicd
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown (O Unknown O Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
s Available Used
t : City :
1_Ts ame ity OLeft ONone ONone O?:ﬂe(}ﬂj [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor giap Only 8 P Only | 9 1nctalled
: B -poimt 3-pomt ] Not Deployed | if Under 5.
Last Name: C : ORight O Serious i i ot Deploye .
e i OUnknown | QFatal 8‘;‘1’0'-‘1: 8 ‘;-POl_-m E Deployed O Child Restraint
) ) Q Unknown -poin -pomt Unknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown ou -
e Available Used
t 2 ity -
istName:  City: Oleft ONone ONone ONone Mot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lar) Only | Frnstalled
ORight OSerious 3-point 3-point | CINot Deployed | If Under 5,
Last N - C - g 2 ] eploy
s - OUnknown | OFatal ggfm: 8 ‘;'PO'_-D‘ [ Deployed © Child Restraint
-poin -point Unkno
OCrew OPasssinges O Other - O Unknown o Uﬁm O wn 8 {_J,ap—Hcld
nknown
— ” Available Used
1rst Name: :
: ——— ity Oleft O None ONone O}j:u;ﬂl [ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor gLap Only 8 P Only | Fingtalled
ORight QO Serious 3-point 3-point | FINot Deployed | If Under 3,
Last N - Country- g : 3 eploy
e & OUnknown | OFatal 8‘;‘1"’“‘: 8 ‘;'P°’_“‘ O Deployed O Child Restraint
- -point nkno
QCrew QPassenger Q Other Row: O Unknown OUmwn 0 U;P];.;f)wn Ou L 8 I[—J-"-P-Hdd
nknown
— Available Used
1rst Name: Caty -
; - ity OLeft ONone QONone o}'j:ue()nl [ Not Installed | [] Under 5 years
Middle Initial- State: ZIP: OCenter | OMinor OLap Only  QlLap Only | P 1 apieq
ORight | OSerious | O3-pomnt O3-point | [ Not Deployed | & Under 5.
Last N - o) - g d ! eploy
i e S QOUnknown 8Fatal 8‘;‘90'-‘1: 8 ‘;-PC@‘ E Deployed O Child Restraint
Unkn e -point Unknown i
K= O Paminges Bt B | OUnknown O Unknown 8 I‘:fnknp Hn:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: 97AK Time. 1835 Airport ID: PAUO ® None O VFR/IFR
e ime: T QO Company VFR O rrR
City: Palmer City: Willow O Military VFR O Unkoun
State: Alaska Time Zone:Alaska | giaee: Alaska O VIR
Country: USA Country: USA Activated? (QYes (ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O rr [0 VFR On Top [ Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA)  []Special Occurreniis
O Class B ODemo Area [0 Airport Advisory Area [ Air Traffic Control Area ;
O Class C O Waming Area [ Jet Training Area O Unknown ft msl
O Class D O Prohibited Area O] TRSA
Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID-
[ National Weather Service O Company ! "
O Flight Service Station O Military Observation Time:
O TV/Radio [A] Internet Time Zone:
[ Automated Report [ None _ : i
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: __~ nm
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vmMc ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: C) or (F)
O Clear QO Thin Broken O None (Clear) O Obscured .
® Few O Thin Overcast Q Broken Q Indefinite Dew Point: © or (F)
Partial Ob i Unkno O t Unkn
8 g ca:;_red P g o g O Overcas o i Altimeter Setting: in Hg
MB
Lowest Cloud Condition Height Ceiling Height mE—
ft agl fiagl
Wind Direction Wind Speed Wind Gusts Visibility >10 ks
[ Variable [@ Calm _ [ Not Gusting sEitie -
[ Light and Variable i
i RS —or- RVV: miles
Darection: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ None O DrizAe [ Freezing Rain None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower a Blowl.ng Dust [0 Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower O Blomg Sand [ Haze
OoNA O Hail Suow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [0 Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ONA ElNone [JLight
O Trace O Rime O Trace ORime O Clear Air [OOModerate
O Light O Clear O Light O Clear [ Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mized [JConvective Turbulence OExtreme
O Severe (o] Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

® Minor QO Destroyed Q In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown O On-Ground QO Unknown QO On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Damage to the last 3 feet of the Left Wing also light damage to the left elevator tip.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Deseribe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Departed from 97AK High Ridge airport, flew direct to PAUO Willow airport. Entered the right down wind for runway 31. Turned base,
turned final, made normal coordinated approach. Touched down at the threshold markers of runway 31, used a wheel landing with low
tail. Touched down and rolled out just as normal. | intented to turn left mid field near the fuel pumps which was a significant distance down
the runway, so | gave a touch of throttle, kept the tail up and was doing what | would call a fast taxi down the runway. As the turn off came
closer | need to slow for the turn. | pulled throttle to idle, the tail set down, | started to lightly use both brakes. The plane was traveling
straight and normal. The plane then suddenly veered to the right, | applied full left rudder and brake, the plane did not respond and
continued to turn right. Just as the plane was passing between two runway lights the plane ground looped, the left tire came to an abrubt
stop due to skiding sideways and the momentum of the aircraft shifted the aircraft onto the left wing tip. The plane then settled and was
facing at an approximate 220 heading (90degrees from the runway facing West). The engine continued to run so | pulled mixture stoping
the engine, | shut off all electrical power and exited the aircraft.

| walked around the aircraft and found the left wing and left elevator tip was the only damage seen. | decided it was best to clear the
active runway. | re entered the aircraft, started the engine and slowly taxied the aircraft off of the runway. During very slow taxi | tested
both brakes and they appeared to be braking and releasing properly and provided normal steering input during taxi to the transient
parking area.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Unknown at this time

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [0 No Total Time/Cycles

(If ves, list the name af the part, manufacturer, part no., serial no., and describe the failure.) On Part

Unknown at this time o
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other. specify
® 100 Low Lead O JetA O 8

18 Gallons O 100130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
O Destroyed O Minor

Model: O Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mm/ddnyy

Date of this Report | Name of Pilot/Operator: Chad Heineken

06/05/2024 Signature:

-— OF -

[Z] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

ANC24LA042

AS-ANC

Name: Title:
Signature:
—-or-— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
S. Joyce 06/06/2024
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